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NUMBER
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoosed livad. If institution; Residence h’ﬁ:n

a. COUNTY o sTATE Missouri s counwy ‘7"“’"’
b. Cl';l' (If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
T%WN St . LOUi S Yas K Ne D T%':lN St L] Loui S Yex No O
c. FULL NMAME OF (lf NOT inhospital, givelogation)|Length of stay in 1b q i id ive | . Raesid
HOSPITAL OR d. TREET (§} outside, give wcatian) aside on Farm
é et Tution MO« Baptist ﬁOSF + 30 ¥Yrs. ' ADDRESS 50522 bage YesO  NoO
3 :Atglll ’o!rn Firat Middie Lot 4. DATE Month Day Year
F
CTepe or printy HAROLD E. BROWN wm  9/16/1957
5 SEX )| 6. coLor oR RacE 7. MAR‘}’ED NEVER MARRIED []| 8 DATE OF BIRTH IQ. AGE (fn yenra | IF UNDER | YEAR UF UNDER M HRS. |
sHpirthday} [adonths | Daw | Hours | Atin.
Male White winowep [} pivorces [ 10/16/1889 w I

10c. USUAL OCCUPATION {Give kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

/

Maintafnanee Man  iSt.Marks School| Illinois U.S.A.
13. FATHER'S NAME 14, MOTHER'S MALIDEN NAME
Jessie Brown Unknowm,
15. WAS ﬁECEASiD EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. IMFORMANT -':d Address
R 1+ st | U7 ves. gine war or daies of seraice 490 12 806p Maude Brown, 5052 Page

18. CAUSE OF DEATH [Enier only one co
PART 1, DEATH WAS CAUSED BY:
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= PART 1}, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATK RELATED A THE TERMINAL DISEASE CONDITION GIVEN nfam e . WAS AUTOPSY

= . PERFORMEE}

3 ves O wo

'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnfer naofure of injury in Part Ior Part 11 of ifem 18))

-] [20c. TIME OF  Hour- Month, Day, Year £

o JURY e . S

ua' p.m.

X | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bida., eic.)
WORK AT WORK 7 ./ o L

YT

/ .
4 [72
to Cj // 6 / TV and last saw :’:; alive on
o the date Lud ab%e,' and/t_o the beat of my &”whdle. fram 2 cauges atafed.

2 c/roaardu

St 250/l

75

BURIAL, CREMATION, |Z3. patE - ¥ Zic. NAME OF CEMETERY OR 23d. LOCATION (City, torn, or county) TS
EmMOVAL ( Specifp) W/lg 57 . St. paul 1 s Churchyard B St. Loui:s COur%ty, MO L]

24. FUNERAL DIRECTOR

McLAUGHLIN

'S, 2301 Anf.-ﬂs;si'!:"aye1‘.1:9

25, DATE RECD. 8Y LOCAL REG.

SEP 13 57
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STATEMENT-BY LICENSED EMBALMER -

Y PUA L T ) . . - -
Ihereby certlfy that the body whose name is recorded on the reverse side of this certﬁ'lcate was ery

by mie, or by ..... ........ LLATMNILLLLLS

workmg under my personal supervision.. -

Student ..o i
Signature of Student Embalmer

Lu:ensed EW .
P O Addr : i
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING {
-to comply with the above constitutes grounds for revocation of license}.
If 'embalmed by a STUDENT, 'he also shall sign in his OWN handwriting.

i . 'If this body is'not embalmed, fact should be so stated above. ' - ".-.1 ._f\_..‘



